Remarks.-On reviewing this case it will be seen that it does not conform exactly to any of the usually recognised varieties of myopathy. The character of the affection of the muscles of the shoulder and pelvic girdles suggests the juvenile type of muscular atrophy described by Erb. But it differs from this in the absence of atrophy in the biceps serratus, supinator longus and trapezius, the first two of which are actually hypertrophied. Moreover, the affection of the hand and forearm seen here is not characteristic of Erb's form of the disease.
The present example affords further evidence of the correctness of the view put forward independently by Charcot and by Erb, that the true myopathies are merely varieties of the same disease. The existence of indeterminate forms such as this is one of the points relied upon by Erb in his argument.
Further noteworthy facts in this case are: The age of the patient; the extreme chronicity of the disease; the absence of hereditary or collateral nervous disease; the apparent arrest of the affection during the last three months; the affection of the feet; the various subjective sensations; the loss of electrical response in the hypertrophied deltoids.
A Case of Myxcedema, with Unusual Features. By Dr. A. M. H. GRAY (introduced by Dr. BATTY SHAWNI).
The patient is a woman, aged 41; she has a heavy expressionless facies, has a large amount of subcutaneous fat all over the body, especially in the supraclavicular regions, and a slightly transparent appearance of the skin. The skin is dry and rough; the hair is coarse and brittle, and falls out very easily; the nails are curved, but otherwise normal. The skin does not pit on pressure anywhere. The tongue is slightly enlarged, and on the posterior aspect of the dorsum in the middle line, about half an inch in front of the foramen ceecum, is a small papillomatous growth the size of a pea. The voice is rather husky. The patient's mental condition is quite good; she answers questions quite rationally and fairly briskly; she complains that her memory has been bad, but she is able to give a very accurate history of her case. She has never had any delusions. She states that she does not feel drowsy and sleeps well. She has been getting deaf since this illness came on.
Her temperature varies daily from 970 F. in the morning to 980 F. in the evening. Her pulse is usually about 70, but has fallen to 56 and rarely rises above 80. Her respiration varies fromi 18 to 24. There is a slight degree of pulmonary emphysema, but otherwise her respiratory system is normal. Her circulatory and alimentary systems are at the present time quite normal. She has no paralysis or loss of sensation. Her superficial and deep reflexes are not diminished. The urine contains no abnormal constituents; its specific gravity varies between 1010 and 1028.
The history of the case is of considerable interest. Sixteen years ago, in July, 1891, the patient attended the out-patient departmnent of St. Bartholomew's Hospital for a swelling in the neck, which throbbed and sometimes caused difficulty in breathing; she also had palpitation very badly, very prominent eyes, and was very nervous and tremulous; she was told that she had " gottre." She was under treatment, by m-edicines and electricity, for six months, and her condition got quite well; but afterwards she noticed that she was getting very stout and that her hair tended to fall out. She also complained of pain in the small of the back. Amenorrhoea occurred also at this timne and lasted for seven mnonths, and she had morning vomiting, so that she thought herself pregnant, but after the seven months menstruation commenced again and she ceased vomiting, though her stoutness did not diminish. In this connection it would be well to mention her previous menstrual history. She was regular till marriage when aged 18, and had three children before the symptoms of exophthalmic goitre appeared, but her periods since marriage had been scanty and irregular, though she had never missed more than one or two periods. Two years after the symptoms appeared she had a child, her husband dying about this time.
Nothing more of note occurs until 1902, when she noticed that the stomach and feet were becoming more swollen; and this condition gradually became so bad that in June, 1903, she was taken into Fulham Infirmary, where her abdomen was tapped and fluid drawn off. She went out much improved, but the symptoms returned and she had to seek readmission in July, 1904. She was tapped again and more fluid was drawn off, but did not cause much relief. In the notes obtained from Fulham Infirmary it is found that, when admitted in 1903, she had marked ascites and some cedema of the feet; she also had albumen in the urine and a double murmur at the heart's apex; she was tapped and 20 pints of fluid were drawn off. When admitted in 1904 she again had ascites, with oedema of the feet and album-en in the urine, but no note had been made as to the cardiac condition; nearly 20 pints of fluid were drawn off at the second tapping.
In October, 1904, she attended the out-patient department of the Women's Hospital, Soho Square, and was thought to have a ruptured ovarian cyst. She was admitted to the wards with a view to operation, but as she had a trace of albumen in her urine, with ascites and cedema of the feet, it was thought that the ascites was probably' due to Bright's disease, and she was advised to go to a general hospital and consult a physician.
On October 30, 1904, she attended the medical out-patient department of University College Hospital with the same symptoms; a provisional diagnosis of Bright's disease was made, and she was admitted to the wards in the following week. The following are extracted fromli notes made on admission: " November 9, 1904. Patient is a wellnourished woman, aged 38. There is a large excess of subcutaneous fat over the whole body. Skin very dry and somewhat rough. Hair dry and crinkly. Face puffy; cheeks red, otherwise complexion is sallow. On November 28 considerable improvement had occurred, but fluid was still present in the abdomen. One of the obstetric physicians was called in, and he thought that a ruptured ovarian cyst was probably present and the patient was transferred to his ward. Nothing further was done, however, but the patient was watched and the thyroid treatment persisted with.
On December 31 she was sent back to the medical ward and the following note was made: "All the dryness of the skin and puffiness of the face have disappeared. Mental condition much less slow, and patient feels much better. No signs of fluid in the abdomen; girth now admiiission three years previously, except that there was only a small amount of fluid present in the abdomen. She has now been under treatment for a month, having 5 grains a day for the first fortnight and 10 grains since, and has shown marked improvement; the fluid in the abdomen has quite disappeared, and her weight has decreased by 9 lb. in the last fortnight, and her girth 21 inches.
DISCUSSION.
Dr. PARKES WEBER asked whether the urine had been microscopically examined. The character of the casts found might throw some light on the condition of the kidneys. [Dr. GRAY replied that there was no albumen, but he could not say anything about casts.] Dr. Weber, continuing, said that as there was no albumen in the urine there probably was no nephritis in this case. In some cases of myxcedema albuminuria was present, and cleared up under thyroid treatment, but he thought it probable that some interstitial nephritis remained in such cases. It was conceivable that an ascites secondary to myxoedema might similarly disappear under treatment.
Dr. A. E. GARROD referred to the case of a man who had been discharged from one of the public Services as having nephritis, who had a large quantity of albumen in his urine and cedema of his legs. He certainly had myxcedema, and under the thyroid treatment the albumen became reduced to a trace as his general condition improved.
The PRESIDENT remarked that similar cases of this paradoxical occurrence of myxcedema as a sequel to exophthalmic goitre had been described, and referred to one recorded by Dr. Pasteur in the 23rd and 31st volumes of the Transactions of the Clinical Society. In that case the first symptom of the developing myxcedema was bradycardia.
Dr. GRAY, replying to Dr. Parkes Weber, said that in this case no albuminuria existed when thyroid treatment was commenced, and its disappearance could not be ascribed to the treatment. Albumen was found when the patient was in the Fulham Infirmary, where the diagnosis of Bright's disease was made.
A Case of Recurrent Dislocation of the Shoulders cured by
Operation.
By T. H. OPENSHAW, C.M.G., MI.S. S. C., a man, now aged 27, was first admitted into the London Hospital with sub-coracoid dislocation of both shoulders, caused by a fall whilst in an epileptic fit. He had suffered from epilepsy since 1896. The patient first dislocated his shoulder in 1897, and recurrent dislocations often incapacitated him for a week or a fortnight at a time.
On December 4, 1900, he was admitted to the London Hospital and half a drachm of tincture of iodine was injected into the right shoulderd-c2i
